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there. Recurrence rate: three groups of patients showed no recur-
rence, two-dimensional group 2 patients relapse, 1 case of dual
atrioventricular node, 1 case of right-hand side before the transfer
resume, ablation success again.
CONCLUSIONS Carto 3 guide paroxysmal supraventricular tachycardia
radiofrequency ablation is practicable and can greatly reduce the X-ray
irradiation, thereby protecting the electrophysiology doctors and pa-
tients, while reducing complications, increases safety of surgery.
GW26-e4669
Renal Sympathetic Denervation Suppresses Atrial ﬁbrillation Induced by
Acute Ischemia/Infarction by Inhibiting Cardiac Sympathetic Activity
Qina Zhou, Baopeng Tang
First Afﬁliated Hospital of Xinjiang Medical University
OBJECTIVES Whether renal sympathetic denervation (RSD) can
reduce atrial ﬁbrillation (AF) inducibility and sympathetic activity /
innervation induced by acute ischemia / infarction is not known. In
this study, we aimed to explore the effects of renal sympathetic
denervation (RSD) on atrial ﬁbrillation (AF) inducibility and sympa-
thetic activity/innervation induced by acute ischemia / infarction.
METHODS Acute ischemia / infarction was created in 12 beagle dogs
by permanent occlusion of the left circumﬂex artery (LCX) to induce
left atrial ischemia / infarction and left ventricular infarction, occlu-
sion of the right atrial anterior branch and intermediate branch of
atrium to induce right atrial ischemia/infarction in addition to sinus
node and right ventricular infarction. Six dogs in sham - RSD group
did not undergo renal sympathetic denervation. Six dogs without
coronary artery ligation served as controls. AF induction rate, sym-
pathetic discharge, catecholamine concentration and densities of
tyrosine hydroxylase - positive nerves were measured.
RESULTS The AF induction rate in the RSD group and Sham-RSD
group was 95.8% and 90.0%, respectively. Acute ischemia / infarction
resulted in signiﬁcant increase of AF induction rate, which was
decreased by renal sympathetic denervation compared to Sham
(P <0.05). The root-mean-square apeak, peak area and number of
sympathetic discharge were signiﬁcantly augmented by ischemia
relative to baseline and control (P <0.05). The number of sympathetic
discharge was signiﬁcantly reduced by renal sympathetic denervation
when compared to control and Sham (P <0.05). Norepinephrine and
epinephrine concentration in atria, ventricle and kidney were
elevated by ischemia/infarction, while reduced by renal sympathetic
denervation (P <0.05). The densities of tyrosine hydroxylase -positive
nerves in heart, kidney and stellate ganglia were elevated due to
ischemia/infarction (P <0.05), however not affected by renal sympa-
thetic denervation compared to Sham (P >0.05).
CONCLUSIONS Sympathetic hyperactivity and hyperinnervation are
associated with pacing-induced AF after acute ischemia/infarction.
Renal sympathetic denervation have the potential to reduce the
incidence of new-onset AF after acute ischemia / infarction. The in-
hibition of cardiac sympathetic activity, rather than innervation by
renal sympathetic denervation may be one of the major underlying
mechanisms on the marked reduction of AF inducibility.
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Comparison of CT and conventional X ray in right ventricular pacing site
Fan Wang, Fan Liu, Jingchao Lu
The second hospital of Hebei medical university
OBJECTIVES Studies have shown that right ventricular apical pacing
has many disadvantages. With the deepening understanding of the
physiological pacing, selective site in right ventricular pacing has
become a hot spot in recent years. In this study we aimed to investi-
gate the implantation of right ventricular septum pacing leads
through the comparative analysis of CT and conventional X-ray.
METHODS 33 patients scheduled for double chamber permanent
pacemaker implantation, were enrolled between January 2013 and
January 2015. There were 18 female and 15 male, they were 42 to 82
years old. Following device implantation, X-ray was recorded in three
views: posterior-anterior (PA), 30 RAO, 45 LAO. Lead position in the
PA view was implanted in the high septum of right ventricular (the
low septum of RVOT) or the middle septum of right ventricular. In the
30RAO the right ventricular septum was divided into nine parts. We
located the electrode in the middle region. In the 40LAO view, leads
were classiﬁed as septum if they faced to the right, and free wall if
directed to the left. Through the above three views, we thought theelectrode was located in the right ventricular septum region. 5 to 7
days after pacemaker implantation patients had CT examination in
order to make clear the exact location of right ventricular pacing lead.
The measurement data were represented as mean SD. The count
data were represented as a percentage. All the statistical examinations
of measurement data were performed using either independent
samples t-test or paired-samples t-test by SPSS 13.0 software. All the
statistical examinations of count data were performed using chi-
square test, P<0.05 was considered statistically signiﬁcant.
RESULTS 1. CT is useful to rebuild the ventricular septum and show
the position of the pacemaker electrode.
2. The lead was implanted on the high septum of right ventricular in 9
patients (27.3%), on themiddle septum of right ventricular in 13 patients
(39.4%), on the free wall of right ventricular in 11 patients (33.3%).
3. According to the right ventricle enhanced CT of right ventricular
pacing leads location we divided the patients into two groups: septum
and the free wall group. The QRS durations of two groups were
signiﬁcantly lengthened compared with baseline electrocardiography
(P<0.05). And there was signiﬁcant difference in QRS duration
between septum and the free wall group (P<0.05).
4. The QRS duration of the middle septum, the high septum, the
middle free wall and the high free wall have no signiﬁcant difference
between each other (P>0.05).
CONCLUSIONS 1. CT can indicate the precise position of the pace-
maker electrode successfully.
2. On the basis of conventional X-ray positioning, most right ven-
tricular electrode can be implanted into the right ventricle septum,
but there are still a part of the implant the harmful of right ventricular
free wall, we may need to be combined with other auxiliary measures
in order to locate the electrode in the septum.
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Atrial remodeling predicts long-term recurrence after catheter ablation of
long-standing persistent atrial ﬁbrillation
Jie Qiu, Lianjun Gao
Department of Cardiology, First Afﬁliated Hospital of Dalian Medical
University
OBJECTIVES Atrial structural and electrical remodeling, character-
ized as left atrial volume index (LAVI) and P-wave dispersion (PWD),
have been reported to be associated with the onset of atrial ﬁbrillation
(AF) and recurrence after cardioversion. However, the effect of PWD
and LAVI on the long-term recurrence after catheter ablation for long-
standing persistent AF (PeAF) has not yet been clariﬁed.
METHODS 158 consecutive patients with long-standing PeAF were
enrolled in the present study. A stepwise ablation was performed in
every patient. If AF could not be terminated and converted to sinus
rhythm, electrical/pharmacological cardioversion was performed af-
terwards. Before the procedure, LAVI was determined by transthoracic
echocardiography. P wave maximum (Pmax), P wave minimum (Pmin)
and PWD were evaluated respectively after the procedure.
RESULTS Following up 35.712.1 months after a single procedure, 67
patients (42.4%) were free of atrial tachyarrhythmias recurrence
without antiarrhythmics (success group), 91 patients recurred atrial
tachyarrhythmias (recurrence group). Recurrence group had a longer
Pmax (123.3219.70 ms vs. 115.4513.96 ms, P<0.05) and PWD
(59.5217.97ms vs. 49.4710.82ms, p<0.001), a larger left atrial
diameter (LAD) (41.85.1 mm vs. 39.23.6 mm, P<0.001), a larger left
atrial volume (LAV) (59.2917.46 ml vs. 49.9711.76 ml, P<0.001) and
a higher LAVI (29.028.30 ml/m2 vs. 24.275.29 ml/m2, P<0.001) than
success group. Multivariate Logistic regression analysis revealed that
PWD and LAVI were independent predictors for long-term recurrence
after long-standing PeAF ablation (P<0.001, respectively).
CONCLUSIONS Higher pre-procedural LAVI and post-procedural PWD
may contribute to the long-term recurrence after long-standing PeAF
ablation.
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Implantation of LAmbre left atrial appendage closure device to prevent
thrombosis embolism in patients with atrial ﬁbrillation
Bin Kong,1 Yu Liu,1 Yat-Yin Lam,2 Congxin Huang,1 He Huang1
1Department of Cardiology, Renmin Hospital of Wuhan University,
Wuhan, China; 2Department of Medicine and Therapeutics, Faculty of
Medicine, The Chinese University of Hong Kong, Shatin, Hong Kong
OBJECTIVES The purpose of this study was to report the outcomes of
consecutive cases of implanting LAmbre left atrial appendage (LAA)
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China.
METHODS We selected non-valvular atrial ﬁbrillation patients with
the age 18; CHADS2 score 1; not suitable for long-term use of
warfarin; warfarin anticoagulant drug allergies and long-term use of
poor compliance, and oral administration of aspirin and clopidogrel
may be at least 3 months after procedure. Transcatheter implantation
of LAmbre systems in LAA to prevent thromboembolism.
RESULTS The cohort included 21 consecutive patients who under-
went LAA closure with the LAmbre system. The mean age of the
patients enrolled was 66.9  8.7 years. These patients accumulated
6.7 person-years of follow-up, and with an average follow-up of
6.02.9 months. The mean CHADS2 score was 2.41.0, CHA2DS2-VASc
score was 3.61.3, and HAS-BLED score was 2.00.6. Acute procedural
success and discharged success were achieved in 100% of patients.
Mean procedure duration was 59.314.6minutes, however, there were
2 cases in patients with replacement of LAA occluder. Trans-
esophageal echocardiography demonstrated LAA leakage in 4 pa-
tients. Early pericardial effusion was noted 6 patients (28.6%) and late
pericardial effusion was diagnosed in 2 patients (9.5%). The 8 patients
who had early or late pericardial effusion were not found obvious
clinical symptoms and were treated with conservative therapy and did
not require percutaneous drainage. One patient had a right cerebellar
hemisphere infarction.
CONCLUSIONS This single-center experience revealed that LAA
closure with LAmbre system to prevent thrombosis in patients with
AF in China is safety and feasibility.
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Relative risk factors of artial ﬁbrillation in Xinjiang Uygurs and Hans
patients
Hailati Juledezi Muhuyati
Cardiac Center, the First Afﬁliated Hospital of Xinjiang Medical
university, Urumqi 830011, China
OBJECTIVES To investigate the risk factors of atrial ﬁbrillation (AF) in
Xinjiang Xinjiang Uygurs and Hans patients, and compare differences
in clinical characteristics and associated risk factors between Uygurs
and Hans patients.
METHODS 207 cases were collected, which involved Hans and Uygurs
patients in First afﬁliated hospital of Xinjiang Medical University from
January 2010 to January 2014, among them, there were 50 Uygurs
patients and 50 Hans patients, and 49 Uygurs patients and 58 Hans
patients as control group. Collect four groups of patients with clinical
characteristics. The Age, sex, blood pressure, heart rate, left atrial
diameter (LAD), body mass index (BMI), and blood lipids were
compared in 4 groups.
RESULTS 1. Compared 2 groups of Uygurs, AF group showed
increased in age [(59.0613.342) years old vs. (52.1210.827) years old,
P ¼0.06], left atrium diameter [(36.935.74)mm, vs. (32.204.64) mm,
P ¼0.007], uric acid [(347.68130.510) umol/L, vs.(292.62102.630)
umol/L, P ¼0.022], Total cholesterol [(3.94440.89310) mmol/L, vs.
(3.40560.83607) mmol/L, P ¼0.003] and low-density lipoprotein
(LDL) [(2.74100.68985) mmol/L, vs. (2.46190.62799) mmol/L,
P ¼0.039] compared with control group, and multiple logistic
regression analysis presented that age, LAD, uric acid, Total choles-
terol were the independent risk factors for AF occurrence.
2. Compared 2 groups of Hans, AF group showed increased in age
[(65.1812.472) years old, vs. (55.4012.722) years old, P ¼0.000], left
atrium diameter [(35.885.74) mm, vs. (31.204.53) mm, P ¼0.012],
uric acid [(389.22103.132) umol/L, vs.(310.3774.085) umol/L,
P ¼0.000], Total cholesterol [(4.22321.03578) mmol/L, vs.
(3.76781.06038) mmol/L, P ¼0.027], LDL [(3.1300.8619) mmol/L,
vs. (2.4460.8739) mmol/L, P ¼0.000] compared with control group
in Hans, and multiple logistic regression analysis presented that age,
LAD, uric acid, LDL were the independent risk factors for AF occur-
rence, and the albumin may be the Protective factor for AF
occurrence.
3. The contrast of the risk factors of AF group in Uygurs and Hans,
The age of incidence of AF patients in Uygurs was yonger than in
Hans, between which the difference was signiﬁcant(P <0. 05), and the
LDL was higher in Uygurs than in Hans, there are no signiﬁcant dif-
ferences in 2 groups in uric acid, Total cholesterol, albumin(P >0.05).
CONCLUSIONS In both of AF group in Uygurs and Hans, the age, LAD,
uric acid, Total cholesterol were the risk facters for the AF occurrence,
and there were signiﬁcant differences in 2 nationalities in the clinical
feature of age and LDL.GW26-e4736
A Meta-Analysis of the Comparative Efﬁcacy and Safety of Ablation for
Paroxysmal Atrial Fibrillation With and Without the Use of Contact Force
Sensing Catheter
Wenkui Lv, Xianhui Zhou, Yaodong Li, Jianghua Zhang, Qiang Xing,
Qina Zhou, Wenhui Zhang, Yanmei Lu, Ling Zhang, Baopeng Tang
The First Afﬁliated Hospital of Xinjiang Medical University
OBJECTIVES Catheter ablation is important for treatment of atrial
ﬁbrillation (AF). Recently, a novel radiofrequency ablation catheter
using contact force sensing is claimed to be potentially responsible for
AF. However, the efﬁcacy of the contact force sensing catheter re-
mains controversial. This meta-analysis aimed to assess the efﬁcacy
and safety of the contact force (CF) sensing catheter in the treatment
of paroxysmal AF.
METHODS The randomized controlled trials (RCTs) or controlled
clinical trials (CCTs) comparing ablation for paroxysmal atrial ﬁbril-
lation using CF sensing catheter or standard non-force sensing cath-
eter were identiﬁed from PubMed, EMBASE, the Cochrane library,
Wanfang Data, and CNKI(January 1, 1998–March 1, 2015). The quality
of included RCTs or CCTs was assessed, and the meta-analysis was
conducted with RevMan 5.3 software.
RESULTS A total of six studies involving 265 patients in CF group and
465 patients in non CF group were included. The primary efﬁcacy
endpoint was AF recurrence within 12 months, which was signiﬁcantly
improved by the use of CF sensing catheter, compared with standard
non-force sensing catheter(RR ¼ 0.49, 95% CI 0.32–0.76, P < 0.01).
Also, the acute pulmonary veins (PV) reconnection was improved by
the use of CF sensing catheter, compared with standard non-force
sensing catheter(RR ¼ 0.43, 95% CI 0.18–1.05, P ¼ 0.06), but there was
no markedly differential in statistics. The incidence of complications,
including the rate of pericardial effusion(RR ¼ 0.88, 95% CI 0.27–2.90,
P ¼ 0.83), groin hematomas(RR ¼ 0.85, 95% CI 0.19–3.84, P ¼ 0.83),
and arterio-venous ﬁstula(RR ¼ 0.63, 95% CI 0.08–4.92, P ¼ 0.66) were
no statistically signiﬁcant difference between the use of CF sensing
catheter and standard non-force sensing catheter. Compared with
standard non-force sensing catheter group, ablation time(SMD¼-0.66,
95% CI -0.89– -0.43, P < 0.01), procedure duration(SMD¼-0.81, 95% CI
-1.05– -0.56, P < 0.01), ﬂuoroscopy duration(SMD¼-0.49, 95% CI -0.72–
-0.27, P < 0.01) and radiation dose(SMD¼-0.38, 95% CI -0.65– -0.11,
P < 0.01) of CF sensing catheter group were signiﬁcantly shortened.
CONCLUSIONS This systematic review and meta-analysis indicates
that ablation for paroxysmal AF with the use of CF sensing catheter
produces a better outcome compared to using standard non-force
sensing catheter during the 12-month follow-up period. The major
ﬁndings are of a signiﬁcantly higher ﬁrst time procedural success rate
with CF sensing catheter following paroxysmal AF ablation, and a
signiﬁcant reduction in ablation time, procedure duration, ﬂuoros-
copy duration and radiation dose with CF sensing catheter in all
procedures. Furthermore, the incidence of complications with the use
of CF sensing catheter was not higher than using standard non-force
sensing catheter.
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Long Term Efﬁcacy of Enhanced Ablation on PVA isolation using Remote
Magnetic Navigation in Patients with Atrial Fibrillation
Caiyi Lu, Yuxiao Zhang, Rsn Zhang, Qiang Xu, Wei Yan, Ya Huang,
Qiao Xue
Department of Cardiology, PLA General Hospital, Beijing 100853, China
OBJECTIVES The aim of this study is to assess the long-term efﬁcacy
of enhanced ablation in PVA guided by remote magnetic navigation
(RMN) in patients with AF.
METHODS Forty consecutive patients with refractory non-valvular AF
were randomized into a conventional ablation group (CAG, n¼20) or
an enhanced ablation group (EAG, n¼20). PVA isolation was achieved
by creating a single ablation circle at the PVA in the CAG and closely
created double ablation circles at PVA in the EAG. Left and right sided
PVs were isolated as one unit respectively. An irrigated magnetic
ablation catheter, CARTO 3 mapping system and Niobe magnetic
navigation were used in both groups. A Lasso mapping catheter was
used to conﬁrm PVA isolation. Regular Holter monitoring were used to
follow up all patients.
RESULTS Forty patients had 100% PVA isolation without complica-
tions from treatment with a single procedure. Ablation energy de-
livery time in the CAG was longer than in EAG (725.261.7 vs.
568.350.6 seconds, P<0.05). There were no signiﬁcant differences in
